MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FUBLIC HEALTH AND WELFA

DO NOT WRITE

5_-__Ptimary Registration DRistrict No. -__-_O._J:-J___--Regiajnr'l Now e

—_— 62__! Bf :W() Ew. [-‘

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STARErs » b, COUNTY admissl
e | 18 i Newton * "Miseouri Newton missten)
Rev. 4/59 % ‘ b. cner (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b = v Tnside Limita
[TH) “Le
= i TOWN Neosho TOWN Neashn Yer 7 No [
1 2ZZ - j c. f-IUOLéP';{ITATEOOF {If NOT in hospital, give location} Inside Limits d. :E)%%EELS (i outside, give location) Reside on Farm
—
2 ~ |15 INsTiuTioN Sales Memorial Hosp., |YeX MO 109 West Coler St. {Y=0 NG
3 2 3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Year
(Type or print) OF
- JEWELL ISAAC  BRASWELL oM July 21, 1962
) 5. SEX 4. COLOR OR RACE 7. Married Mever Married {1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYEAR :: UNDER 2’:‘ HR
5 Male thlte Widowed Divorced [ 12 / 24/88 73 Months ays ours in.
— /L] 10s. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACGE (City and state ar tountry) | 12, CITIZEN OF WHAT COUNTRY
& v dup ost of working life, even if retired} .
-3 TeTegrapher KCS Railway Green Forest Ark USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S AAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Y A
) Unknown Unknown Ina Braswell
8 2 |a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address
iy a— (Yes, no, knawn) | (If yes, give war or dates of servic™
94220 |u Hge [T s he Mrs. Ina Braswell_ Neosho Mo,
o - 18. CAUSE OF DEATH [Enter only one cavse per line i INTERV AL BETWEEN
10 - z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
a w z IMMEDIATE CAUSE (2) Myocarditis
11 o] o
U 1a 5
@]
~ g 9 cordiiom a1 ouETo  Arteriosclerosis 10YEARS
o2 - Q W G wbr::ch gave riu( l;:
i Z al yﬂ C':I.ISE di: a Y
Ny _p puring the woder: | Broncho Pneumoni S DAYS
———% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Iil. If deceased was femals wa
g disease condition given in PART 1 [a) there & pregnancy in last 90 days
g § ] O Yes | 0O Ne | O Unknown
g = | 79 WAS AUTOPSY | 202. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 16.)
& [ PERFORMED? O a g
s o YES [ NO[J
= Z | Z0c TIME OF  FHour  Menth, Day, Veor
Zz ?t g INJURY a.m,
w 8 g p-m.
Z [} 20d. INJURY QOCCURRED 70e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NQOT WHILE AT WORK [J P P )
[N 1 [a] - o
5 o g é 21. 1 attended the deceased f’“’"—#wbz—'ﬂm'nd last saw m‘nlivn on_&’ f&.’v 52‘
@ ; =) Death occurred at ///1 e": 520 J.2._m on the date stated above, and to the best of my knowledge, from the causes stated.
w = a2y . . )
v:; u 8 o] , 7(Degres or titje 22b. ADDRESS 22C. DATE SIGNE
> | |5 = M/() Neosho, Missouri 2-23-62
?(' ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
] a .
z z 7/24/1962 Pickens Green Forest Ark-,
= < | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SiGNATURE(j
i > 1 . - -
= @ Nelson's, Berryville Arkansas 7-23-62 \ \ J_QJECLJ

(Licensad Embalmer's Statement on Rawru Side)

A T




B STATEMENT. BY LICENSED EMBALMER

+

I hereby cerfify that the body whose name is reco;ge:d on the reverse side'of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- - with the above constitutes grounds for revocation of Incense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. . -




